The timely paper by Starr and colleagues 1 in this with a baseline systolic BP of Ͻ130 mm Hg had an odds ratio of 1.88 for follow-up cognitive impairissue of the Journal of Human Hypertension investigates the relationship between cognitive decline and ment (MMSE score Ͻ24) compared with those whose systolic SB was 130-159 mm Hg. Subjects advancing age, and whether this is influenced by blood pressure (BP). Hypertension is certainly a with systolic BP of 160-179 mm Hg tended to be at lower risk of cognitive impairment but higher BPs major risk factor for ischaemic stroke disease, which is itself an important cause of significant cognitive (systolic Ͼ180 and diastolic Ͼ95) also appeared to impairment in old age, increasing the risk of be a threat to cognitive function. This suggests that dementia by up to nine-fold.
2 Many strokes occur a certain BP (particularly a systolic of at least 130 silently, especially small lacunar infarcts which are mm Hg) is important to the maintenance of cognitive often implicated in the development of vascular functioning in the very old. This latter study also dementia.
3 The pathogenetic role of hypertension in reminds us not to generalise about 'the elderly' and the development of ischaemic white matter change the very old in particular may obey a different set (leukoaraiosis) most clearly seen on magnetic resonof rules in relation to BP and cognition. ance imaging is well recognised and it is now generBearing in mind the importance and requirement ally agreed that such changes are often associated of cognitive assessment in many clinical research with cognitive impairment. 4 studies involving older people, and the need to There have been previous studies which have determine the true impact of hypertension on menlooked at the possible relationship between BP and tal performance, the interesting study by Starr and milder forms of cognitive dysfunction or decline. colleagues 1 also raises the very important issue of Data from the Framingham study 5 and the Honoluluwhether small detriments in the MMSE score actuAsia Aging Study 6 have shown that systolic BP in ally constitutes functionally significant evidence of middle age is a predictor of reduced cognitive percognitive decline. formance in later life. Results of similar studies in
The Canadian Study of Health and Aging, a multielderly populations have been less consistent. 7, 8 centre study of the epidemiology of cognitive Many have been limited by small sample sizes, impairment, used the MMSE to screen for cognitive biased populations, short periods of follow-up, high impairment but then confirmed the presence of attrition, use of obscure neuropsychological tests or dementia using more sophisticated assessments. Whether the overall effect of such treatment on cog-
